
REGISTRATION FORM 
Please complete and submit to Parks & Recreation office with payment. 

Thank You! 

Participants Name:______________________________________________________  Phone: ________________________ 
Male     or      Female 
Age & DOB of minor:____________________  Address: _____________________________________________________       
____________________________________________________________________________________________________ 
Parent Name:  ________________________________________________    Cell #:_________________________________ 
                                                                                                                     OR Work #: _________________________         
 
We must have emergency contacts for all participants: 
Emergency Contact: ___________________________________________   Phone: ______________________________ 

Medical/Behavior Information (including allergies or anything that Staff should be aware of): 

_____________________________________________________________________________________________________

___________________________________________________________________________________________________ 
Consent, Release & Indemnity Agreement:  I/We the undersigned do hereby consent to my own and/or my child’s participation in the voluntary recreation 
programs of the Town of North Reading, MA. (hereinafter:  The Town).    
 
I/We also agree to forever RELEASE the Town, a municipal corporation of the Commonwealth of Massachusetts and all their employees, officers, agents, 
board members, volunteers and any and all individuals and organizations assisting or participating in voluntary recreation programs of the Town (“the Re-
leasees”) from any and all claims, actions, rights of actions & causes of action, damages, costs, loss of services, expenses, compensation & attorney’s fees 
that may have arisen in the past or may arise in the future, directly or indirectly, from known & unknown personal injuries to myself or my child or property 
damage resulting from my or my child’s participation in said Town’s voluntary recreation programs which I/we may now or hereafter have as the participant 
or as the parent(s) or guardian(s) of said minor child and which said minor child has or hereafter may acquire, either before or after reaching majority. 
 
I/We also promise to INDEMNIFY, REIMBURSE, DEFEND and HOLD HARMLESS the Releasees against any and all legal claims & proceedings or any 
description that may have been asserted in the past or may be asserted in the future, directly or indirectly, including damages, costs & attorney’s fees, arising 
from personal injuries to me and/or my child or property damage resulting from my child’s and/or my own participation in the Town’s voluntary recreation 
programs or administration of first aid.  
 
I/We further affirm that I/We have read this Consent, Release from Liability and Indemnity Agreement and that I/we understand the contents of this Agree-
ment.  I/we understand that my and/or my child’s participation in these programs is voluntary and that my child and I/we are free to choose not to participate 
in said programs.  By signing this agreement, I/we affirm that I/we have decided to allow myself and/or my child to participate in the Town’s recreation pro-
grams with full knowledge that the Releasees will not be liable to anyone for personal injuries and property damage my child and/or I/we may suffer in vol-
untary Town recreation programs. 
                               
SIGNED: ___________________________________________________________     DATE:  ___________________ 
                  Registration form must be signed in order to participate. 

Make checks payable to:  North Reading Parks & Recreation  
235 North Street (Town Hall), North Reading, MA 01864 

(978) 664-6016                                  

                          

Program Session or Day Time Price 

1)    

2)    

Photo Policy: By registering for a program, you give us permission to take and publish photos of you participating, along 
with a photo identification.  If you do not wish to be photographed, you must include this request, in writing, along with 
your registration. 

9/16/05 

Program Cancellations:  All recreation programs will be cancelled when school is cancelled, delayed or has early dismissal 
in the event of inclement weather, scheduled closings or early dismissals and/or late openings.  Cancelled sessions  will be 
made up by adding classes at the end of the session.  Refunds:  Refunds are issued only if Parks & Recreation cancels the 
program; a request for a medical reason and with medic al notification from a doctor; if a participant’s spot can be replaced 
with someone from a waiting list.  Bus Trips:  Due to the nature of bus contracts, a refund will be granted to only registered 
individuals who cancel three weeks (40 days for overnight trips) prior to the date of the trip.  Trips with entertainment tickets 
are non-refundable unless they can be resold.  A $10.00 administrative fee will be charged for any program or bus trip 
cancellation by the participant. 

 


